REPLANTING TOGETHER

OUR ROOTS

Private Tree Order Form

Contact Information (this information will be kept in our database for future contact)

Please Print Legibly

Name:
Street:
Town, City, Zip:
Phone 1: Phone 2:
Email Address:
Quantity Species Cost

| understand that the Replanting Monson Tree Committee has worked hard to secure funds to
provide trees in both public and private locations throughout the tornado affected area. In order

to protect these trees, | agree to carry out a 2-year maintenance program for any tree(s) that

are received as part of this program in accordance with the verbal/written instructions provided

to me by the Replanting Monson Tree Committee and/or the DCR Bureau of Forestry staff.

Landowner Signature:

Date:

Yes, | want to receive email/notices form the Replanting Monson Tree Committee.

Yes, | would like to join the Replanting Monson Tree Committee volunteers.

Please return form to:

Replanting Monson Tree Committee, 29 Thompson Street, Monson, MA 01057



